Public reporting burden for the collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington VA 22202-4302. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to a penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. 
Army Medical Center (BAMC). U.S. Air Force Aeromedical Evacuation teams transport ambulatory patients via scheduled evacuation flights. The Army Burn Flight Team was created in 1951 and currently consists of a trauma surgeon, a critical care registered nurse, a licensed vocational nurse trained in ICU-level care, a respiratory therapist, and a senior noncommissioned officer serving as the operations sergeant for the mission. The members of the Burn Flight Team all work in the USAISR burn intensive care unit, and are highly experienced in caring for the critically burned patient. This aspect of the team's design provides continuity of care for the patient from the time of assessment at Landstuhl and onward through many weeks to months of inpatient stay at the Burn Center. The team's experience gained from treating patients with inhalational injury is an additional asset. This experience, coupled with a variety of ventilators used by the team, allows for a wide spectrum of support for patients with severe lung injury. The Burn Flight Team may also be used to transport trauma casualties, without thermal injuries, from Landstuhl to BAMC for definitive care. This form of reciprocal support maximizes use of available airframes and critical care air transport personnel and serves as an excellent example of military medical support focused on providing optimal care for the combat casualty.
